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Dear Reader,

There has never been a better time to learn about multiple sclerosis. In your explorations, you’re likely to stumble upon great pockets of hope. New diagnostic tools and treatment strategies are part of the management landscape, and new targets of research come to the fore each year.

It’s important to keep up with these exciting developments while effectively learning to manage MS. Indeed, knowledge and diligence comprise the foundation of self-care.

The complexitie s of MS require those who live with it to be educated, proactive, and unyielding. Understanding its symptoms, patterns, and treatments will enable you to take control of your health and manage your MS effectively. Emotional well-being plays a big role, too. While you endeavor to stay one step ahead of your symptoms, you must also create a space where MS comes last in line. Finding ways to balance the needs of a chronic illness with your desire to live a full and robust life is one of the most important things you can do.

We hear so much these days about “empowerment.” And while empowerment is not a cure, we hope the tools set forth in this book will enable you to be as healthy and happy as you possibly can. Combined with a sense of hope and optimism, you have every right to look forward to the future.
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Everything® Health Guides are a part of the bestselling Everything® series and cover important health topics like anxiety, postpartum care, and thyroid disease. Packed with the most recent, up-to-date data, Everything® Health Guides help you get the right diagnosis, choose the best doctor, and find the treatment options that work for you. With this one comprehensive resource, you and your family members have all the information you need right at your fingertips.
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Introduction 

If you’ve just been diagnosed with multiple sclerosis, you’re likely to feel overwhelmed. Even answering the question “What is MS?” takes a rudimentary understanding of both the immune and central nervous systems. Words such as “T cells” and “demyelinate” require a medical dictionary, so you’ve barely digested the news before you’re confronted with a new vocabulary. And just as you’re getting good at understanding what you’ve got, you’re confronted with a whole array of choices for treatment and symptom management.

The truth is that learning to understand and live with MS is a process. And it’s a lifelong process, best taken one step at a time. You start out by finding a way to accept your diagnosis, move into education, and then master learning to manage the disease. This doesn’t happen in a month or a year, but in a time frame that is uniquely suited to your own way of doing things. And while treatment is best started early, you can ease into other things, such as an exercise routine, a better diet, or joining a support group.

Your MS education will likely come from a variety of places, including your neurologist, local or national organizations, the Internet, books, and pamphlets. But the most important things you’ll learn are those things you gain through experience—by living with MS. You get to know your quirks, your temperament, and your limits by living day to day with them. No two people have MS in exactly the same way, so self-knowledge is your most important ally.

Along with understanding the ABCs of this complex disease, you’ll also learn something about who you are as a person. This is the unintended but unavoidable consequence of living with chronic illness. You’ll find unexpected stores of courage, determination, and hope inside yourself. You’ll become familiar with your own limits and frustrations, and in the interim find new ways to do old things. What you may perceive as a future of limits is really just an invitation to define yourself in a new way.

It’s the good news about MS that has people talking: the new disease-modifying drugs, the diagnostic tools, and the accelerated race for a cure. There is more reason to be hopeful about MS than ever before, and this new optimism pervades the MS landscape. As the mysteries behind MS slowly come to light, your choices have broadened. These days, there are a variety of drugs to choose from that may alter the course of MS along with its symptoms. There are clinical trials to consider, and alternative therapies—such as yoga—to explore. There are also a multitude of ways to get involved in the cause.

This book is intended to be a helping hand in coming to terms with MS. Not only will it help you to define MS, it will also assist you in learning how to manage MS. Management involves taking good care of your health, creating a network of supportive friends and family, and getting a firm grip on your emotional health. You’ll also get a better handle on treatment strategies and learn the best way to control your symptoms.

A diagnosis of MS is often an unwanted guest in your life. It changes the way you see tomorrow and the day after that. But breaking down the tasks in front of you can make it seem less daunting. Knowing that a lot of other people are walking in the same shoes and are living successful and fulfilling lives can ease your sense of isolation.

You’ve got options. It’s what you choose to do that matters.


CHAPTER 1


 MS: The Nuts and Bolts 

IF YOU’VE PICKED up this book, it is most likely because you—or someone you love—has been diagnosed with multiple sclerosis (MS), or perhaps your doctor has mentioned MS as a possibility. Whatever the case, you may have already discovered that putting MS into perspective can be a challenging process. MS is a complex disease, and one that is especially hard to diagnose. Its symptoms vary widely from person to person, and although researchers have made great strides in understanding the condition, the cause remains a mystery.

What Is MS?

While most everyone has heard of MS, you certainly wouldn’t be the first person to lack a full understanding of its nuts and bolts. When MS is suspected or diagnosed, it is not uncommon for someone to ask “What exactly is MS?”

MS is defined as a chronic, inflammatory, demyelinating disease that affects the central nervous system (CNS). What that means in a nutshell is this: MS is thought to be an autoimmune disease that affects the command center of your body’s functions—your CNS— resulting in a myriad of neurological symptoms. To get a better handle on the mechanics of MS, you must first understand the roles the CNS and the immune system play.

The Nervous System 

The nervous system is composed of two parts:

• The central nervous system is made up of the brain, spinal cord, and optic nerves. It interprets sensory information and sends commands to the muscles.

• The peripheral nervous system (PNS) connects the CNS to the glands, sensory organs, and muscles through a branching network of nerves.

Both the CNS and the PNS are made up of nerves that act as the body’s messenger system. Each nerve is covered by a fatty substance called myelin, which provides insulation and helps in the transmission of nerve impulses, or messages between the brain and other parts of the body. MS is exclusive—its sole target is the CNS.

The Role of the Immune System 

The immune system is a complex system of cells, tissues, and organs that work together to protect your body from foreign invaders— mostly germs that can cause infection. Although people barely take notice of their immune system, it is incredibly competent, able to recognize millions of enemies, target them, and wipe them out. This is known as an immune response.

Because a healthy immune system has the remarkable ability to distinguish between your own cells and foreign cells, your defense system and your own cells coexist quite peacefully. In abnormal situations, however, the immune system mistakes your own cells for foreign invaders and then launches an attack on the healthy cells and tissues. This is called an autoimmune response. A disease that results from this type of faulty immune response is called an autoimmune disease. A great number of diseases are believed to be autoimmune in nature, including type-1 diabetes and rheumatoid arthritis. MS is also thought to be an autoimmune disease.
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There are more than eighty known autoimmune diseases affecting approximately fifty million Americans, or one in five people. Of that group, 78 percent are women. Autoimmune diseases are the third most common category of disease in the United States after cancer and heart disease.





Although science is not sure why, it appears that in MS, the immune system has lost the ability to distinguish the good cells from the bad cells and, through the process of inflammation, begins to attack the myelin sheath that coats and protects the nerves. The myelin coating is distributed along the axons of the nerves, the long extensions that carry electric impulses. As the myelin is stripped and destroyed, bare spots or scars (also called sclerosis) appear along the nerve in multiple areas—thus the name MS. As a result, signals transmitted from nerve cell to nerve cell throughout the CNS are disrupted or slowed down. Experts once believed that axons themselves were spared during the disease process, but research has shown that the axons can be damaged or broken. Your symptoms depend on the extent of myelin or axon damage and where the damage is located in your CNS. For example, if the myelin sheath along your optic nerve (which connects the eye to the brain) has been damaged, you may have a problem with your eyesight.

Understanding Plaques 

Plaques (or areas of scarring) are the hallmark signs of MS, and they can occur at any site where there are myelinated axons within the CNS. These axons conduct impulses at a very high rate and allow the transfer of information between neurons to facilitate motor function and sensory perception. The location and number of lesions vary greatly from person to person.

Scientists have discovered that the nerves actually try to remyelinate— to restore the insulating myelin along the damaged nerve— but the results are less than perfect. In time, scar tissue builds up and, along with the damaged axons, the ability of the nerve to transmit nerve impulses is compromised or destroyed. Keep in mind that damage to the CNS doesn’t happen all at once, but usually occurs in distinct but unpredictable episodes, also known as an MS relapses, attacks, flares, or exacerbations. Relapses are chracterized by the sudden appearance or worsening of a symptom (or symptoms) that lasts at least twenty-four hours. These episodes are usually followed by periods of recovery or remission.

The Role of the Blood-Brain Barrier 

And just when you think you’ve finally grasped it all, the blood-brain barrier comes into play. In simple terms, the blood-brain barrier is like a shield that exists to prevent chemicals and cells in the bloodstream from entering the CNS, while allowing the good stuff to pass through. Magnetic resonance imaging (MRI) shows that when a person with MS is having a relapse, the blood-brain barrier has broken down in the brain or spinal cord. This allows immune cells to cross over and attack the myelin.

[image: ac1]Alert 


 
Most people experience their first symptoms of MS between the ages of twenty and forty. Although scientists have documented cases of MS in young children and elderly adults, symptoms rarely begin before age fifteen or after age sixty. The average age of diagnosis is between twenty-nine and thirty-three years of age.



A key player in MS is a white blood cell in the immune system called a T cell. Scientists have learned that when specific T cells become activated, they leave the bloodstream and cross the blood-brain barrier to damage myelin.

Putting It All Together 

Although MS is referred to as a neurological disorder, the problem seems to originate with the immune system. Research has shown that some sort of malfunction in the immune system interferes with the functioning of the nervous system. The process seems to follow these steps:

 1. A faulty immune system loses the ability to distinguish the good cells from the bad cells.

 2. A breakdown in the blood-brain barrier allows immune cells to travel into the CNS to attack the myelin and axons.

 3. Toxic substances are released into the CNS, causing inflammation and resulting in the breakdown of myelin (in a process called demyelination) and axons.

 4. Scar tissue forms where nervous system damage has occurred.

 5. The inflammation, demyelination, and broken axons cause the nerve impulses to be slowed down in the transmission process, resulting in neurological symptoms.

 6. The body tries to heal some of the damage caused by this process by naturally reducing inflammation and doing its best to regenerate myelin.

A useful way to picture the process of MS is to imagine a lamp cord. The electrical wire within the lamp cord is protected by a plastic coating, just as myelin coats and protects the nerves. Now, imagine that some kind of incident occurs that damages the cord in several small places. When you turn on the lamp, the electrical current may be disrupted, resulting in a faulty lamp. This is similar to what happens during an attack (or an exacerbation). Perhaps you grab a roll of electrical tape and try to patch up areas of damage on the cord, which is similar to what happens in remyelination. Now imagine further that the cord is somehow severed. In MS, broken or severed axons are no longer able to transmit a signal.
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Repairing damaged myelin is the focus of the Myelin Repair Foundation, an organization whose aim is to accelerate research for myelin repair. Repairing the myelin damaged by MS may improve signal transmission in the central nervous system and reduce the symptoms of the disease. For more information visit www.myelinrepair.org.



Suspected Causes of MS 

Although thousands of researchers across the world are trying to solve the puzzle, the exact cause of MS remains a mystery. Current research suggests that several factors may play a role in its development, including genetics and something in a person’s environment, possibly a virus.

Genetic Factors 

Genetic factors probably play a role in making someone susceptible to MS, but it is currently believed that no single gene is responsible for causing it. This is known as genetic predisposition and is different from a genetic or hereditary illness that is passed directly from parent to child. Evidence suggests that MS occurs often enough in the same families that it is unlikely to be a coincidence. Take a look at the some of the statistics:

• The risk of developing MS is higher if another family member is affected, so if your brother, sister, parent, or child has MS, you have a 1 to 3 percent chance of developing it yourself.

• An identical twin runs a 30 percent chance of acquiring MS if her twin has the disease, whereas a nonidentical twin has only a 4 percent chance if her twin has it.

• In the United States the prevalence of MS is higher in Caucasians than in other racial groups. Caucasians have twice the incidence rates of African Americans.

• The higher prevalence of MS among people of northern European background suggests some genetic susceptibility. Native Indians of North and South America, the Japanese, and other Asian peoples have very low incidence rates.

These statistics suggest that genetic factors play a role in MS, but other data point to triggers in the environment. Some researchers feel that MS develops because a person is genetically more likely to react to something in the environment. Then when she comes in contact with that agent, it triggers the immune system to attack the CNS. Sophisticated new techniques for identifying genes may help answer questions about the role of genetics in the development of MS.

Environmental Factors 

Environmental factors associated with MS only serve to deepen the mystery, as several interesting patterns have been discovered by researchers over the years.

MS is several times more prevalent in temperate climates, so those living farthest away from the equator have a higher risk of developing the disease. A map of the United States shows that the prevalence of MS increases in northern latitudes, where the occurrence of MS is significantly higher than that observed in southern states such as Florida. This might indicate some triggering factor in the environment, such as toxins or vitamin deficiencies, causing MS to manifest in those whose immune systems are genetically predisposed to it.

Studies are now under way to determine if a lack of vitamin D may play a role, as natural sunlight is responsible for the manufacturing of the vitamin in your body. The findings may help explain why both MS and rheumatoid arthritis are more common in northern climates, where sunlight is often scarce.

Migration patterns also seem to play a role in the development of MS. Studies have shown that those who live in areas of the world with a high risk of MS and then move to an area with a low incidence before they turn fifteen years old have a lower risk of developing the disease. This data may suggest that exposure to some unknown environmental agent before puberty may predispose someone to develop MS at a later time.

Scientists periodically receive reports of “MS clusters.” The most infamous case took place in the Faeroe Islands north of Scotland in the years following the arrival of British troops during World War II.

Despite years of study of this and other clusters, scientists have not been able to pinpoint a direct environmental factor.
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Researchers believe that the cause of MS cannot be entirely environmental, because different racial groups living together do not have the same rates of incidence. Scotland reports one of the highest incidence rates of MS: one in every 500. The incidence rate in the United States is roughly one in every 700.



Gender Differences 

By most recent studies, it appears that women are two to three times more likely to develop MS than men. The ratio of women to men may be increasing, since studies several decades ago indicated that the ratio of women to men was about two to one.

Scientists are looking for possible reasons for the increase, including lifestyle choices and environmental triggers, but one interesting target of research is hormones. Young women tend to acquire autoimmune diseases at a higher rate than young men—perhaps because men’s testosterone levels are high enough to prevent these diseases. Studies have also shown that women have fewer relapses during pregnancy, suggesting estrogen, progesterone, or other pregnancy-related hormones may play a stabilizing role in pregnant women.
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Researchers are currently looking at estriol—a female sex hormone—to see what role it plays in decreasing the activity of MS during pregnancy. A study by UCLA neuroscientists showed that estriol in oral tablet form can decrease the size and number of brain lesions, and increase protective immune responses in patients with relapsing-remitting MS.



Viral Causes 

One of the top suspects for triggering MS is a viral agent, and yet, after years of research, one specific virus has not emerged as a proven trigger. Viruses seem like a good candidate because the immune response to viruses may cause demyelinating disease in humans and animals. Proteins of some viruses are similar to those of myelin, and some scientists theorize that this may cause confusion in the immune system, causing the immune cells to attack their own protein as well as that of the virus.

Scientists speculate that an infectious agent almost everyone has come in contact with may cause an abnormal reaction in the immune system in people who are already at risk of developing the disease. Some studies have suggested that many viruses such as measles, herpes, and the flu viruses may be associated with MS. To date, however, this belief has not been proven.

Here are the primary suspects:

Human Herpesvirus 6 (HHV-6) 

Herpes virus 6 is a common virus that causes a condition in young children known as roseola. Some studies indicate that HHV-6 infection may play a role in MS.

Epstein-Barr Virus (EBV) 

Evidence suggests an association between EBV, the cause of mononucleosis, and MS. Like HHV-6, EBV is an extremely common virus. Nearly all people have been exposed to EBV. Some researchers propose that people with MS have an atypical immune response to EBV, and this response may increase the risk of MS.

Chlamydia Pneumoniae 

This atypical bacteria has been associated with persistent inflammation. A few studies have reported significantly higher rates of previous chlamydia infection in patients with MS than in individuals without MS. Other viruses that have been investigated include measles virus, adenovirus, and the retroviruses (HIV, HTLV-I, and HTLV-II), but none have emerged as having any definitive importance at this time.

New Treatments and Choices 

Despite the challenges in targeting the cause of MS, the good news is that science continues to unravel the mysteries of the disease and more is known today about MS than ever before. People with MS now have a near-normal life expectancy.

The years between 1990 and 1999 were termed “The Decade of the Brain,” an initiative designated by Congress to enhance public awareness of the brain through research and study. MS benefited enormously through these efforts, giving rise to a new sense of hope and optimism. Advances were made on many fronts, including diagnosis, symptom management, and new drug therapies.

Magnetic Resonance Imaging 

Sophisticated new techniques applied to MRI have allowed earlier detection of MS scarring or plaques, resulting in a quicker diagnosis. MRI studies also confirmed that the disease remains active even when patients feel no symptoms, underscoring the need for earlier treatment and close monitoring of the disease.

Gene Research 

In 2007, a large-scale genomic study uncovered new genetic variations associated with MS, findings that suggest a possible link between MS and other autoimmune diseases. The study, led by an international consortium of clinical scientists and genomics experts, was the first comprehensive study investigating the genetic basis of MS.

Two genetic regions were identified—the IL-2 receptor and the IL-7 receptor—and both are expected to become major focal points of research. Current genomic studies are helping to pinpoint genes that may elevate the risk of developing MS, pointing the way to new areas of research and new therapeutic targets to both treat and eventually prevent MS.

Information Highway 

Computer technology has allowed MS researchers from all over the world to collect and share information, helping to isolate and identify characteristic patterns of MS. Computers have also served to empower people with MS. Research and support are just one click away, giving people access to treatment information, research studies, and the opportunity to find support in the global community.

New Drugs and Therapies 

New drugs and therapies have been introduced to help treat the underlying disease process as well as symptoms of the disease. Those that treat the disease process are known as disease-modifying therapies (DMTs) while those that alleviate symptoms are known as symptomatic therapies. There are currently six FDA-approved disease-modifying medications for MS.
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According to the National MS Society (NMSS), there are more potential drugs in the pipeline for MS than ever before. Each year, thousands of research articles are published, probing the causes of MS and potential treatment strategies. There are also exciting new areas of research in cell biology, genetics, and stem cells.



Although no one can predict when, or if, there will be a cure for MS, there is good reason to be hopeful about the future. The ongoing advances in research are occurring at a faster rate than ever before and continue to add to our understanding of how MS works and progresses. Researchers are already looking ahead to the next generation of treatments and, hopefully, a cure.


CHAPTER 2


 Signs and Symptoms 

IF ONE THING is for certain in this rather puzzling disease, it’s that MS is as varied and unique as the person who has it. Just as there are no two people who are exactly alike in the world, neither will any two people experience MS in quite the same way. This is because no two people have myelin or axon damage in exactly the same places in their CNS and because individual immune systems vary. The symptoms of MS, therefore, differ greatly from person to person, and your particular symptoms are unique to you.

Disease Types in MS 

In order to understand the way the symptoms behave in MS, it is important to understand the four disease types, which is a way of categorizing the various patterns of the disease.

Relapsing-Remitting MS (RRMS) 

The vast majority of people (85 percent) presenting with MS are first diagnosed with RRMS. RRMS is characterized by periods of worsening (caused by acute inflammation) in which, typically, new symptoms appear. The relapses are followed by periods of remission, during which time the person fully or partially recovers.

Secondary Progressive MS (SPMS) 

In this form of MS, a person who initially had relapsing-remitting MS begins to develop a slowly progressive worsening of neurological function, especially leg strength and walking ability. Within ten years, about 50 percent of people with RRMS will transition to SPMS.

Primary Progressive MS (PPMS) 

This type of MS is characterized by a gradual progression of the disease from its onset with no remissions at all. About 10 percent of MS patients are in this category.

Progressive-Relapsing MS (PRMS) 

This form of MS follows a progressive course from onset, punctuated by relapses. There is significant recovery immediately following a relapse, but between relapses there is a gradual worsening of symptoms. This form of MS is rare, accounting for only 5 percent of MS patients.
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Other categories include malignant MS and benign MS. Malignant MS, which is also sometimes known as Marburg’s variant, is characterized by an extremely aggressive course of the disease. It is extremely rare. Benign MS is considered a subgroup of RRMS and is characterized by a person who has had MS for fifteen or more years with few relapses and little, if any, disability.



You may note that RRMS and SPMS are not different diseases or different types of disease, but are, in fact, time points of the same disease. RRMS transitions into SPMS for a percentage of people with MS.

Since MS is so unpredictable, it is impossible to predict how the disease course will go in any one person. Thus, it is recommended that anyone diagnosed with the disease begin drug therapy right away.

The Symptoms of MS 

Symptoms are the complaints that you bring to your doctor’s office and signs are the clues your doctor discovers through examination. Together, symptoms and signs are termed findings. It is the role of the physician to find physical signs that substantiate a patient’s complaints or symptoms, but symptoms can exist in the absence of signs. You may have tingling or numbness in your hand that your doctor can’t substantiate on examination. Other times, your doctor may find signs upon neurological examination for which you are not experiencing symptoms. You may have optic neuritis (inflammation of the optic nerve), and not note any visual difficulties.
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There are a number of diseases that only cause mild or vague symptoms, especially at first. People may not even feel abnormal, but have a vague feeling that things are not quite right. They may feel unusually tired, for example, or have intermittent numbness in a limb. In some conditions, the symptoms get worse over time, but in others, the symptoms may stay vague for a time. This often happens in the early stages of MS. Any symptom needs checking with your doctor, even if it seems mild or minor.



The symptoms of MS include fatigue, weakness, numbness, cognitive difficulties, clumsiness of fine motor coordination, and bowel or bladder problems, to name a few.

MS symptoms generally appear between the ages of twenty and forty. The onset of MS may be dramatic or so mild that a person doesn’t even notice any symptoms until later in the course of the disease.

As you learned in Chapter 1, disruption of communication between the brain and other parts of the body prevent normal passage of sensations and messages, leading to the symptoms of MS. The demyelinated areas appear as plaques (or scars). The progression of symptoms in MS is caused by the development of new plaques in the portion of the brain or spinal cord that controls the affected areas. Since there is no evidence that there is any pattern to the development of new plaques, the progression of MS is unpredictable.

In Chapter 9, the symptoms of MS will be fleshed out further. In this chapter, the symptoms most people experience in the beginning stages of the disease will be discussed.

It’s very important to remember that you will not experience all of the symptoms that are addressed here.

While most any symptom can appear to signal a problem that may prompt you to call your physician, the most common problems people bring to their doctor’s office for the first time include the following:

• Tingling 

• Numbness 

• Loss of balance 

• Weakness in one or more limbs 

• Blurred or double vision 

Less common first symptoms of MS include slurred speech, weakness, lack of coordination, and cognitive difficulties. As the disease progresses, other symptoms may include muscle spasms, sensitivity to heat, fatigue, changes in thinking or perception, and sexual disturbances.

Most people with MS will experience more than one symptom, and though there are symptoms common to many people, no person will have all of them. The good news is that your doctor can help you keep your symptoms under control.

Some symptoms come and go while others may be permanent. Most people with MS are on very intimate terms with their symptoms and use them as a yardstick to assess their current level of health as it pertains to the disease. For example, if you have overtaxed yourself, an old friend—such as numbness in your hand—may show up to remind you to take it easy for a while. This is sometimes referred to as “fluctuation of a chronic symptom” and is usually not due to new disease activity. In contrast, entirely new symptoms, especially those that are notable enough to interfere with day-to-day functioning, usually indicate that you are experiencing an exacerbation. As a result, you should always report new symptoms to your doctor.
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Do MS symptoms follow a typical pattern?
Symptoms of MS may be mild or severe, of long duration or short, and they may appear in various combinations, depending on the area of the nervous system affected. Complete or partial remission of symptoms, especially in the early stages of the disease, occurs in approximately 70 percent of MS patients.



Visual Disturbances 

Problems with vision are relatively common in MS. MS may cause blurring of vision or difficulty with eye movement.

Optic Neuritis 

Optic neuritis is the most common problem in MS. Almost 70 percent of people with MS experience optic neuritis at some point during the course of the disease and, in fact, 35 percent visit their doctor with optic neuritis presenting as an initial symptom.

The rate of onset of optic neuritis can vary from a few hours to a few days and sometimes greater. Often, sight is at its worst about one week after onset of symptoms. The good news is that optic neuritis is transient and often occurs in just one eye, and any vision loss is usually temporary.

Diplopia 

Diplopia refers to double vision. In MS, the nerve pathways that control eye movements may be damaged. When this occurs, the eyes may not move through their full range of movement and double vision may occur.

Nystagmus 

Nystagmus is defined as jerky, involuntary movement of the eyes and is usually related to brain stem inflammation in areas that control eye movement. Nystagmus may be vertical or horizontal and can occur in one or both eyes. Loss of balance or dizziness may accompany this symptom.

Afferent Pupillary Defect (APD) 

Afferent pupillary defect occurs when one pupil fails to dilate properly. It doesn’t cause visual disturbances, so you may not notice this yourself unless someone points it out to you. In people with MS, it usually happens because the person has had optic neuritis, even if the episode was so mild that he was not aware that it occurred. APD is identified by examining the eyes with a bright light. During a neurological exam, your doctor may perform the swinging flashlight test, where your doctor shines a flashlight in one eye and then the other. In normal circumstances, when a light is shined in one eye, both pupils constrict (get smaller) at the same time. However, when a light is shined in the affected eye of a patient with APD, the pupil of the affected eye dilates (gets larger) rather than constricts.

Sensory Symptoms 

While sensory symptoms can be aggravating, they are not life-threatening and can usually be managed or treated. These symptoms are very common in MS and include feelings of burning, aching, and tingling discomfort most often in the limbs.

Paresthesias 

Paresthesias, which are characterized by tingling, numbness, itching, burning, or stabbing or tearing pain, occur in up to 55 percent of people with MS and may be the earliest MS symptom.

Lhermitte’s Sign 

Lhermitte’s sign describes the electric buzzing sensations in the limbs and torso brought on by movement of the neck and is most often triggered by lowering the chin to touch the chest. Lhermitte’s is an indicator of lesions in the cervical spine. Movement of the neck causes the damaged nerves to be stretched and send erroneous signals to the brain.

Trigeminal Neuralgia (TN) 

Trigeminal neuralgia is an acute, shocklike pain in the regions of the face served by the trigeminal nerve. This nerve serves three areas of the face: the forehead, cheek, and jaw. TN can affect some or all of these areas (usually on one side of the face) and can be triggered by a number of factors, including crying, laughing, or brushing one’s teeth. 

Motor Symptoms 

Motor symptoms in MS are extremely variable and can range from slight weakness and a lack of coordination to loss of control over one or more muscle groups.

Babinski Reflex 

The Babinski reflex is a neurological sign in MS in which stroking the outside sole of the foot with a pointed object causes an upward (extensor) movement of the big toe rather than the normal (flexor) bunching and downward movement of the toes. This reflex is normal in younger children, but abnormal after the age of two.

Spasticity 

Spasticity is a condition in which muscle tone becomes greatly increased. Muscle tone is what enables people to move limbs or hold a position. The term refers to the level of tension or resistance to movement in a muscle. For instance, to bend your arm, you must shorten or contract the biceps muscle at the front of the arm (increasing the tone) and at the same time lengthen or relax the triceps muscle at the back of the arm (reducing the tone). When someone has spasticity in a limb, the signals from the brain are altered in such a way that opposing muscles, such as the biceps and triceps, may be simultaneously shortened or contracted. This causes the affected limb to feel stiff or tight and to be resistant to movement. Aching muscles and muscle spasms and cramps are also a common problem in MS.

Dysarthria 

Dysarthria refers to speech problems. In MS, dysarthria may be caused by decreased function of the nerves that control the muscles involved with speaking. Dysarthria may be characterized by slurred speech, lack or articulation, or altered rate of speech.

Paresis 

Paresis is the term used to describe muscle weakness, a common symptom of MS that is caused by lesions along the pathway of the nerves that control muscle movement. Muscle weakness can cause problems with walking and coordination.

Ataxia 

Ataxia is the inability to coordinate voluntary muscle movements. A person with ataxia will appear to be unsteady when walking or off-balance when standing. There are three types of ataxia: Cerebellar ataxia is caused by lesions in the cerebellum and causes incoordination of extremity or eye movements or incoordination of speech. Vestibular ataxia is caused by lesions to the brain stem and can result in loss of balance or dizziness. Sensory ataxia is caused by damage to position-sensing nerves and causes the brain to be confused as to the positioning of the limbs.

Fatigue 

Fatigue is one of the most common symptoms in MS and the majority of people with MS experience it at one time or another. MS fatigue is different than normal fatigue and science has not yet been able to explain what causes it.

Some of the fatigue people with MS experience might be caused by sleep disruption from a malfunctioning bladder, or perhaps from expending a lot of energy completing tasks—such as getting dressed—when they are experiencing muscle weakness. Other possible causes of fatigue are depression, medications, or other medical conditions, such as anemia and thyroid disease. But beyond these causes, there does seem to be an MS-related fatigue that often gets worse as the day progresses, is more severe than normal fatigue, and occurs whether or not you’ve had a good night’s sleep.

Eighty to ninety percent of people with MS report fatigue as a symptom. For about two-thirds, fatigue sometimes limits daily activities.
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Cognitive fatigue (also known as mental fatigue) is also common in MS, making it difficult for some people to sustain concentration over a long period of time. One recent study evaluated cognitive fatigue in MS. Declines in memory and planning ability were seen in people with MS who were given a math test, while volunteers without MS had improvement in these areas when the test was administered again.



Cognitive Symptoms 

Cognition is another word for thinking. It was once believed that cognitive symptoms in MS were uncommon, but in the last ten years or so, researchers have learned that cognition can indeed be affected by the disease. People with MS often report having trouble coming up with a word in conversation or remembering things, such as items to purchase at the grocery store. About one-half of people with MS have cognitive difficulties. However, for the majority of these people, thinking problems are mild. It is believed that those who have a large number of lesions in their brain are more at risk for experiencing cognitive difficulties. Here are some of the cognitive symptoms seen in MS:

• Problems with memory 

• Problems with concentration 

• Problems with planning and problem solving 

• Problems with visuospatial skills 

• Slower processing of thoughts 

Cognitive deficits are more common in people who have changes in the cerebrum than in people who have changes in the cerebellum, brain stem, and spinal cord alone.

Bladder and Bowel Problems 

While bladder and bowel problems are fairly common in MS, doctors have quite a few tricks up their sleeves to help control them, including medications and self-help strategies. Symptoms such as urinary frequency or retention can occur, along with urinary tract infections. About 85 percent of people with MS are likely to experience these problems, which can occur early in the disease or late, although bowel and bladder dysfunction is rarely the first symptom in MS. Keep in mind that like other MS symptoms, bladder problems can vary from person to person. The most common bladder problem is called “spastic bladder.” This is when the bladder is unable to hold the normal amount of urine or does not empty properly.

Bowel problems include constipation or urgency. Constipation is very common among people with MS and can be blamed on a lack of physical activity or the medications you may be taking to manage your MS. Depression can also affect the digestive system. Urgency is characterized by a feeling of “having to go right now!” Causes can vary from long-term constipation to nerve damage or overuse of laxatives.

Bowel problems can also stem from a neurologic disturbance caused by an interruption of impulses to the brain that signal the need for a bowel movement. This book will take another look at bowel and bladder symptoms in Chapter 9, but for now it’s good to note that these sorts of problems are often easily managed and controlled.

Less Common Symptoms 

There are other symptoms—though rare—that you should be aware of. You’re not likely to come across them on many lists, but knowing that they are included in the symptom spectrum is important. Less recognized symptoms include:
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